Introduction: Retroperitoneal liposarcoma is a malignant, primitive and rare mesenchymal tumor. We report an observation of a retroperitoneal liposarcoma mimicking an ovarian tumor. Case: A 36-year-old female presented a pelvic pain type gravity whose examination found an abdominopelvic mass, an abdominopelvic computed tomography showed a large abdominal-pelvic mass with a fatty component leading to the diagnosis of ovarian teratoma. At exploratory laparotomy, we found a large abdomino-pelvic mass of 30 × 35 cm, and a large resection was realised. The histopathologic examination found a liposarcoma well differentiated (grade 1). Conclusion: The different pathological aspects, the therapeutic options and the prognostic factors of the abdominal liposarcomas will be discussed in this article.
Introduction
Liposarcomas are malignant neoplasm deriving from the fatty tissue. There are rare tumors accounting for 0.8% to 1% of all malignant neoplasm and only 10% -15% are retroperitoneal [1] . They pose a problem of diagnostic and therapeutic because the symptoms are usually late and nonspecific, so they can grow slowly in the retroperitoneal space and they extend in retroperitoneal into the female pelvis that represent a potential pitfall for gynecologists who can misdiagnose them as adnexal masses. We report a case of retroperitoneal liposarcoma, mimicking an ovarian tumor due to radiological similarities. Open Journal of Obstetrics and Gynecology and referred for radiotherapy after multidisciplinary consultation meeting staff.
Discussion
Sarcomas are a rare mesenchymal tumors accounting for less than 1% of all malignant tumors, 10% to 15% are located in the retroperitoneum and are dominated by liposarcoma, which accounts for about 40% -50% of retroperitoneal sarcoma [1] [2]. Retroperitoneal liposarcoma affects both sexes equally. The average age at diagnosis is around the fifth decade, but the disease may interest all ages [2] . The increase in the size of the tumor and the complacency of the retroperitoneal space explained the asymptomatic character and the large dimensions of these tumors. In our case, the tumor was 30 cm. The symptoms revealing the and radiotherapy (60 -70 Gy) may be applied before, during or after surgery [8] .
Thus, overall survival is estimated to be about 50% at five years and about 39% at ten years [9] .
Conclusion
Our case shows some peculiar characteristics of giant retroperitoneal liposarcoma in a 36-years-old female measuring 30 × 35 cm, initially diagnosed as an ovarian tumor, based on clinical and radiologic findings. However the surgical resection is the only therapeutic way that can confirm the diagnosis and provide a concrete perspective of care. The place of radiotherapy and neoadjuvant chemotherapy is being evaluated. Gynecologists should be familiar with pelvic retroperitoneal liposarcomas and their treatment, and should pay a special attention to fertility preservation when treating young patients.
